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V 


Unde,.^e Paoe^oH. o, .... n„ ... , , , , ^S. ..en. an. rr^ZTc^^'^,^?f^ILV/^^^^^^ 

PAfENTAPPUCAfioFl^^ 

Substitute for FoJn PTn "7!. ^'°^ RECORD rAppi;cat.on or Do*e.Nu„,ber 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE " 

VrfhK 1.10(3^. (b), Of (C)) 



SEARCH FEE 

(37 CFR I.l6(k), (i), or(m)) 



EXAMINATION FEE 
(37 CFR 1.16(0). (p). Of(q)) 



TOTAL CUIMS 
(37 CFR 1.16(0) 

minus 20 ^ 


INDEPENDEMT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 - 


APPLICATION SIZE 
FEE 

(37CFRl.16(s)) 

Jf the speaficatlon and drawings exceed 100 
sheets of paper, the application size fee due 
B $250 ($125 for sman entity) for each 
additional 50 sheets or fracUon thereof. See 
35U.$.C.41(aU1VGl and 37 CFR 1 .16/sV 

MULTIPLE DEPENDENT OAIM PRESENT (37 CFR 1,16(D) 


• If the difference in column 1 is less than zero, enter '(T in column 2. 
APPLICATION AS AMENDED - PART 11 

f / ^ \Coiumn1) (Column 2) (Cohimn 3) 


Total 

P7 CFRl.tSQ)) 

Independent 

(37 CFR ». 16(h)) 


CLWS 
REMAWING 
AFTER 

AMEfgttJENT 


Minus 


Minus 


ApplicaUon Size Fee (37 CFR i.l6(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDEMT CUIM (37 CFR Lie®) 




(Column 1) 


(Column 2) 

(Ck>lumn 3) 

DMENT B 


CLAIMS 
REMAINING 

AFIER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFRt.16<i)) 


Minus 



LLI 

Independent 

P7 CFR M6(h)) 


Minus 




Application Size Fee (37 CFR 1.16(s)) 


< 

FIRST PRESENTATION OFMULTIPLE DEPENDENT ClAJM (37 CFR 1 16(j)) 


SMALL ENTITY 


OR 


RATE($) 

FEE($) 







X = 


X . = 






TOTAL 


Sr4ALL ENTITY 

RATE($) 

ADDI- 
TIONAL 
.. '^EE($) 



x/cO = 






TOTAL 
ADO'LFEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE {%) 


- FEE ($ 2 


TOTAL 


•OR 


OTHER THAN 
SMALL ENTITY 


: RATE ($) 


TOTAL 
AOO'L FEE 


ADDI- 
TIONAL 


RATE($) 

ADD!- 
TIONAL 
FEEfS) 

X = 


X = 






TOTAL 
ADD^FEE 



OR 
OR 

OR 


,'RATE ($) 


•ADDI- 
TIONAL 
^EE($) 


OR T<^TAL 

AOOl'FEE- 


^ T^T^"!*!^™ "-i^ '"^ and/or s^^ggeTc^ttorre^ "P°" '"-^vxlual case. Any <Wmente 

2?ftR?Sr^2S * Commeree. P.O. Box 14W:«e^^2^iS^^^^^~ Officer. uTS ^ 

ADDRESS. SEND TO: Comnteloner for Patents, P.O. Box 145mSS VA^aw.^^ °^ coimETCO forms to 

Vyou need assistance m compleling the torn, cat l-SOOPm^m and select option z 


